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NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Dr. Jeffrey P DiLisi

Date of Receipt

Mailing Address 1861 Amberwood Manor

M M / D D / Y Y Y Y

12 29 2015

City State Zip Code Transaction ID : 22881575
Vienna VA 22182-3102 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y n
Name of Employer Occupation
Virginia Hospital Center - Arlington Vice President and Chief Medical Offic
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Lynn Ingram Boggs Date of Receipt
Mailing Address 388 Weybridge St MEwy /s oro] s IVITYITYTY
12 28 2015
City State Zip Code Transaction ID : 22881584
Middlebury VT 05753-1065 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 359'00
Name of Employer Occupation
Porter Medical Center Chief Executive Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Ronald DiSimone MD Date of Receipt
Mailing Address 266 Spook Hollow Road Ty o0 YTYTYTyY
12 28 2015
City State Zip Code Transaction ID : 22881590
Cogan Station PA 17728-9756 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Susqguehanna Health Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1200.00
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